Rural  District  of  Great  Ouseburn. 


Dr.  C.  E.  Lownds’ Annual  Report 

on  the 

Sanitary  Condition  of  the  Rural  District  of 

Great  Ouseburn  for  the  Year  1915. 


Mr.  Chairman  and  Gentlemen, 

I  beg  to  submit  herewith  my  Report  for  the  year  ended  the  31st  of  December, 
1915. 

Birth  Rate. — 226  Births  were  registered  during  the  year,  giving  a rate  of 
21.  This  was  slightly  greater  than  that  recorded  last  year,  viz.:  204.  It  is 
perhaps  worthy  of  note  that  there  was  a marked  and  unusual  preponderance  of 
female  over  male  births,  139  female  children  being  born  as  against  87  males. 

Death  Rate. — The  Death  Rate  was  considerably  higher  than  that  in  recent 
vears.  153  deaths  were  registered,  giving  a rate  of  14-03  as  against  1 1 -06  in  1914 
and  1 1 T 5 in  1913. 

Infantile  Mortality. — 19  infants  died  before  reaching  the  age  of  one  year, 
giving  a Death  Rate  of  88  per  1000  births.  Of  these  19  deaths,  6 were 
due  to  Premature  Birth  or  Debility  from  Birth,  2 to  Whooping  Cough, 

2 to  Bronchitis,  2 to  Diarrhoea  and  Enteritis,  1 to  Rheumatic  Fever,  and 
1 to  Measles. 

Among  children  from  1 to  2 years  of  age  there  were  3 deaths  due  to 
Respiratory  Disease  (Bronchitis  and  Pneumonia). 

Among  children  from  2 to  5 years  of  age,  1 death  was  due  to  Measles,  1 to 
Tubercular  Disease,  1 to  Pneumonia,  and  1 to  Bronchitis. 

Among  children  from  5 to  15  years  of  age,  1 death  was  due  to  Measles,  1 to 
Scarlet  Fever,  1 to  Pneumonia,  1 to  Bright’s  Disease,  and  1 to  Nephritis. 

Among  persons  between  the  ages  of  15  and  45,  25  deaths  occurred,  of  which 

1 was  due  to  Enteric  Fever,  1 to  Influenza,  3 to  Consumption,  2 to  Cancer, 

3 to  Pneumonia  and  Bronchitis,  2 to  Bright’s  Disease,  and  1 to  an  Accident. 

Among  those  over  45  years  of  age,  2 deaths  were  attributed  to  Influenza, 

2 to  Consumption,  9 to  Cancer,  18  to  Heart  Disease,  14  to  Diseases  of  the 
Chest  other  than  Phthisis,  and  4 to  Accidents. 
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Zymotic  Disease,  including  Tubercular  Disease  (Conszimption).- — 113  cases 
were  notified,  classified  as  follows  : Scarlet  Fever,  91  ; Diphtheria,  6 ; Enteric,  3 ; 
Erysipelas,  1 ; Puerperal  Fever,  1 ; Tubercular  Disease,  13. 

Some  of  these  returns  present  striking-  contrasts  to  those  recorded  last  year, 
as  the  following-  table  will  show  : — - 


Disease. 

1914. 

1915. 

Scarlet  Fever  . . 

30 

91 

Diphtheria 

46 

6 

Enteric 

7 

3 

Tubercular  Disease 

9 

13 

Scarlet  Fever. — Scarlet  Fever  was  principally  confined  to  the  two 
extremities  of  our  district,  viz.  : Acomb  and  Boroughbridge.  In  Acomb  it  broke 
out  in  September,  and  lasted  until  the  end  of  the  year.  No  particular  source  of 
infection  could  be  traced,  and  the  disease  passed  from  one  child  to  another 
principally  through  mild  cases. 

In  the  Boroughbridge  area  the  disease  commenced  during  the  latter  part  of 
June.  Cases  were  discovered  in  Minskip  village  in  a peeling  condition,  and  as 
the  Minskip  children  attended  the  Boroughbridge  School,  it  was  not  surprising 
that  cases  were  also  discovered  in  Boroughbridge  itself. 

It  was  not  until  the  end  of  August  that  the  disease  was  finally  stamped  out. 
The  school  was  closed  for  some  weeks,  and  during  that  time  was  disinfected  by 
Mr.  Cawood  in  as  thorough  a manner  as  possible. 

When  inspecting  the  school,  we  found  it  in  a dirty  condition,  dust  being 
much  in  evidence.  We  also  noticed  a great  accumulation  of  old  material,  books, 
samples,  maps,  etc.,  which,  when  put  out  of  use,  would  have  been  far  better 
burnt  rather  than  stored  up  as  harbourers  of  dust  and  germs. 

As  to  the  origin  of  the  disease,  we  suspected  that  it  was  brought  into  the 
district  by  the  caravaners  who  congregated  in  a field  at  Boroughbridge  at  the 
time  of  the  Barnby  Fair.  Apparently  there  is  no  jurisdiction  over  these  caravaners  ; 
they  come  and  go  as  they  will  from  one  district  to  another.  There  is  no  knowing 
into  what  infectious  contact  they  may  come  on  their  travels,  and  the  lack  of  all 
sanitary  conveniences  in  the  fields  in  which  they  make  their  lengthy  stays  furnishes 
ideal  conditions  for  the  realization  of  a serious  epidemic.  We  feel  strongly  that 
such  congregations  as  are  entailed  by  fairs  of  this  kind  constitute  a serious  menace 
to  the  public  health,  and  ought  to  be  legally  discouraged. 

As  regards  the  intensity  of  the  cases  notified,  many  were  mild  and  difficult 
to  diagnose,  so  much  so  that  we  strongly  suspect  that  there  were  other  cases  never 
seen  by  the  medical  men,  and  that  these  acted  as  carriers  of  the  infection. 

Diphtheria. — With  regard  to  the  distribution  of  the  six  cases  mentioned 
above,  five  were  noted  from  Acomb  and  one  from  Hunsingore.  The  latter  case 
was  clearly  imported,  as  the  patient  was  suffering  from  her  throat  on  arrival  at 
Hunsingore. 

Enteric  Fever. — These  cases  call  for  no  special  comment.  They  occurred 
at  different  times  of  the  year,  and  in  no  case  could  the  disease  be  ascribed  to  any 
existing  sanitary  defect. 

The  small  number  of  Diphtheria  and  Enteric  cases  point  to  the  satisfactory 
sanitary  condition  of  our  district  as  a whole. 
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Pulmonary  Tuberculosis. — As  shown  above,  13  cases  were  notified,  as 
against  9 in  1914,  5 deaths  occurring  as  against  7 last  year.  Thirteen  cases  in  a 
year  would  appear  a large  number  for  a rural  district  like  ours,  but  it  must  be 
remembered  that  the  spread  of  consumption  is  favoured  by  uncleanliness,  over- 
crowding, bad  ventilation,  and  dampness  in  dwelling  houses.  That  such  conditions 
prevail  in  some  rural  villages  is  only  too  unfortunately  true,  and  when  it  is  the 
exception  to  find  cottage  windows  open  as  they  should  be,  especially  at  night,  it 
is  not  surprising  that  cases  of  consumption  arise. 

It  is  difficult  to  educate  the  public  to  the  fact  that  tuberculosis  is  an  acquired 
disease  rather  than  an  inherited  one.  No  doubt  certain  constitutions  are  more 
susceptible  to  the  infection  than  others,  but  there  is  no  reason  to  believe  that 
such  susceptibility  is  inherited. 

Hospital  experience  has  demonstrated  that  the  risk  of  infection  is  reduced  to 
a minimum  by  following  out  certain  measures,  such  as  : — 

(1)  Careful  disposal  and  disinfection  of  the  sputum  and  other  discharges. 

(2)  Destruction  of  soiled  handkerchiefs  and  linen,  etc. 

(3)  Continual  and  plentiful  supply  of  fresh  air. 

(4)  Removal  of  dust  from  floors,  walls,  etc.,  by  damp  cloths  soaked  in 
disinfectant. 

Tubercular  patients  are  taking  more  kindly  to  Sanitoria,  but  the  duration  of 
their  stay  in  these  hospitals  can  only  be  limited,  and  the  “ Hygenic  Education  ” 
they  obtain  is  probably  of  more  service  than  the  actual  temporary  treatment. 

The  Public  Dispensaries  where  treatment  and  advice  are  given  gratis  are 
also  of  much  benefit.  After  the  war  we  hope  there  will  be  provided  more  Sanitoria 
and  Dispensaries  and  more  opportunities  of  obtaining  the  advice  of  practitioners 
skilled  in  Tubercular  Disease. 

We  also  hope  that  in  time  we  shall  be  able  to  get  rid  of  many  of  the  houses 
in  our  district  which  were  condemned,  principally  on  account  of  damp,  bad 
ventilation,  and  general  decay.  The  outbreak  of  war,  entailing  a great  rise  in 
the  price  of  all  building  materials  and  the  impossibility  of  obtaining  a loan,  enforced 
the  temporary  abandonment  of  any  contemplated  housing  schemes.  This  led,  in 
turn,  to  the  postponement  of  the  closing  of  those  houses  condemned  prior  to  the 
outbreak  of  the  war. 

Measles. — In  1916  Measles  became  a notifiable  disease.  There  is  no  doubt 
that  the  seriousness  of  this  disease  has  been  considerably  underestimated  by  the 
public  generally.  A doctor’s  advice  is  often  dispensed  with,  leading  to  serious 
results. 

The  danger  lies  in  the  fact  of  the  uncertainty  of  the  intensity  of  the  disease 
and  the  possibility  of  complications,  e.g.,  in  Boroughbridge  three  children  died 
from  the  after-effects  of  Measles,  aggravated  by  overcrowding,  want  of  air,  and 
sanitary  defects. 

There  is  no  doubt  that  the  Notification  of  Measles  will  be  an  expensive 
measure  for  the  country,  but  it  is  to  be  hoped  that  the  benefits  derived  will  be 
commensurate.  It  would  be  difficult  to  estimate  either  the  benefits  or  the 
expenditure  until  after  the  war  is  over  ; e.g.,  the  Local  Government  Board  have 
suggested  that  Voluntary  Visitors,  Nurses,  etc.,  should  be  obtained  to  visit  the 
houses  and  advise  as  to  the  treatment  of  children  suffering  from  Measles.  At  the 
present  time,  however,  such  people  are  fully  occupied  with  military  and  kindred 
work.  In  normal  times  it  is  quite  possible  that  the  suggested  scheme  would  meet 
with  some  measure  of  success. 

The  Sanitary  Officers  themselves  have  not  the  time  to  visit  all  the  cases 
notified  ; the  only  thing  they  can  do  is  to  keep  in  touch  with  the  school  authori- 
ties, warning  them  of  any  cases  that  may  occur,  and  excluding  from  school  the 
other  children  from  the  infected  houses. 

A certain  amount  of  good  can  also  be  achieved  by  the  distribution  of 
literature  dealing  with  the  dangers  of — and  the  necessary  precautions  against — 
the  disease. 
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We  have  no  doubt  that  in  time  the  prompt  notification  of  the  disease  will 
tend  to  diminish  the  number  of  cases  annually  returned. 

Hygenic  efforts  cannot  stand  still  ; they  must  be  either  progressive  or  retro- 
gressive. It  is  the  duty  of  each  and  everyone  in  charge  of  Public  Health  to  seize 
every  opportunity  to  render  them  as  progressive  as  possible. 

During  the  year  the  Hospital  at  Acomb  has  been  very  full,  principally  due 
to  44  cases  that  were  taken  in  from  the  Military  Camps.  In  all  94  cases  of  Scarlet 
Fever  were  admitted,  37  cases  of  Diphtheria,  and  2 cases  of  Enteric. 

The  Districts  from  which  these  cases  were  admitted  were  : — Acomb,  34  ; 
Boroughbridge,  41  ; Green  Hammerton,  1 ; Poppleton,  4.  Outside  cases  were  : 
Military  Camps,  44  ; Easingwold,  6 ; Flaxton,  1 ; Bishopthorpe,  2. 

“ Housing.” — Owing  to  war  conditions  prevailing  throughout  the  year,  our 
anticipations  with  regard  to  Housing  have  not  been  realized.  Certain  repairs 
have  been  done  arising  out  of  our  inspection,  notably  at  Hunsingore,  Aldborough, 
Staveley,  and  Minskip.  One  cottage  at  Lower  Dunsforth  which  had  a closing 
order  upon  it  has  been  extensively  repaired,  but,  even  so,  I doubt  whether  the 
main  trouble — that  of  damp- — has  been  overcome. 

During  the  year  13  new  houses  have  been  built,  four  of  these  being  work- 
men’s cottages — 2 at  Heaton  House  and  2 at  Poppleton.  The  latter  two  have 
unfortunately  not  been  finished  in  accordance  with  the  bye-laws  as  respects 
drainage.  The  water  supply  is  also  suspicious.  Two  cottages  at  Acomb,  not 
previously  reported,  are  of  a very  poor  class,  and  ought  to  be  closed,  but  owing 
to  the  great  scarcity  of  cottages  at  Acomb  it  is  practically  impossible  to  close 
cottages  at  present. 

Water  Supply. — Five  samples  of  water  have  been  analysed,  two  taken  from 
deep  bore  wells,  the  remaining  three  from  shallow  wells.  One  of  these  latter  was 
condemned  ; the  other  four  proved  satisfactory. 

Sewerage  Disposal. — At  the  latter  end  of  1914  and  commencement  of  1915 
we  had  numerous  complaints  as  to  the  imperfect  and  infrequent  way  the  privies 
and  ashpits  were  cleaned  out  at  Acomb.  Mr.  Cawood  made  an  inspection, 
visiting  no  fewer  than  127  places  one  day.  As  a result  of  this  inspection  he  found 
it  necessary  to  put  on  several  men  with  carts  to  clean  out  the  ashpits  and  privies, 
work  that  ought  to  have  been  done  by  the  contractor.  At  the  same  time  he 
recommended  to  the  Council  that  they  should  buy  horses  and  carts  and  take  the 
work  of  scavenging  Acomb  into  their  own  hands.  This  has  been  done  with  very 
satisfactory  results,  and  now  we  hear  no  complaints  ; and  I feel  sure,  from  a 
health  point  of  view,  the  gain  will  commensurate  for  any  extra  expense,  if  there 
is  any. 

The  Sewerage  Scheme  projected  for  the  Beckfield  Lane  area  at  Acomb  is 
hung  up  on  account  of  the  war,  hence  we  have  considerable  trouble  with  the  cess- 
pools in  that  area. 

The  sewerage  and  sewage  disposal  of  Upper  Poppleton  is  also  hung  up  for 
the  present,  but  as  soon  as  possible  it  ought  to  be  dealt  with. 

It  was  found  necessary  to  re-lay  a sewer  at  Marton.  As  the  old  pipes  were 
quite  useless,  we  were  obliged  to  lay  new  pipes  for  a distance  of  250  yards.  With 
the  abnormally  wet  weather  we  have  had  this  sewer  has  been  thoroughly  tested, 
and  is  apparently  quite  satisfactory. 

I am,  your  obedient  servant, 

C.  E.  LOWNDS, 

MEDICAL  OFFICER  OF  HEALTH . 
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Rural  District  of  Great  Ousebum*  Vital  Statistics  of  Whole  District  during  1915  and  previous  Years. 
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Rural  District  of  Great  Ouseburn.  Cases  of  Infectious  Disease  notified  during  the  Year  1915. 
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Isolation  Hospital  at  Acomb. 


TABLE  III. 

IRnral  district  of  (Srcat  ©liscbunt.  Causes  of,  and  Ages  at  Death  during  the  Year  It 


Causes  of  Death. 

Deaths 

at  the  Subjoined  Ages  of  “ Residents"  whether  occurring  in  or 

BEYOND  THE  DISTRICT. 

Total  Deat 
whether  Resic 
or 

“ Non-Reside 

All 

Ages. 

Under 

1 year 

1 and 
under  2. 

2 and 
under  5. 

S and 
under  15. 

15  and 
under  25 

25  and 
under  45 

45  and 
under  65 

65  and 
upwards 

in 

Public  Institu 
in  the 
District. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

u. 

/Certified  . 

All  causes  1 

' Uncertified 

145 

8 

18 

1 

4 

1 

5 

5 

1 

7 

18 

1 

30 

4 

58 

5 

l 

Enteric  Fever  . 

1 

Small-pox 

Measles 

3 

1 

1 

1 

Scarlet  Fever  . . 

1 

1 

1 

Whooping  Cough 

Diphtheria  and  Croup 

2 

2 

Influenza 

3 

1 

1 

1 

Erysipelas 

Phthisis  (Pulmonary 

Tuberculosis) 

5 

2 

1 

2 

Tuberculous  Meningitis 

Other  Tuberculous  Dis- 
eases 

2 

1 

1 

Cancer,  malignant  Dis- 
ease 

11 

1 

1 

4 

5 

Rheumatic  Fever 

1 

1 

Meningitis 

Organic  Heart  Disease 

19 

1 

5 

13 

2 

Bronchitis 

11 

2 

1 

1 

1 

6 

Pneumonia,  all  forms  . 

8 

1 

1 

1 

2 

3 

Other  Diseases  of  Re- 
spiratory Organs 

10 

1 

1 

1 

3 

1 

3 

Diarrhoea  and  Enteritis 

3 

2 

1 

Appendicitis  and  Typh- 
litis 

Cirrhosis  of  Liver 

Alcoholism 

Nephritis  and  Bright’s 
Disease 

5 

1 

2 

2 

Puerperal  Fever 

Other  accidents  and 
diseases  of  Preg- 
nancy & Parturition 

3 

1 

2 

Congential  Debility  and 

M al  formation,  includ- 
ing Premature  Birth 

6 

6 

Violent  Deaths,  exclud- 
ing Suicide  . . 

7 

1 

1 

1 

3 

1 

Suicide  . . 

1 

1 

Other  Defined  Diseases 

48 

3 

1 

1 

4 

11 

28 

2 

Diseases  ill-defined  or 
unknown 

3 

1 

1 

1 

Totals  . . 

153 

19 

5 

5 

6 

7 

19 

34 

58 

5 

TABLE  IV. 

TRural  ^District  of  (5rcat  ©USCblirn.  Infantile  Mortality  during  the  Year  1915. 

Deaths  from  stated  causes  at  Various  Ages  under  One  Year  of  Age. 


| CAUSE  OF  DEATH. 

Under  1 Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

1 Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

Tot 

Deat 

unde 

On 

Yea 

! 

I Certified 

All  causes 

\ Uncertified  . . 

8 

1 

2 

4 

1 

3 

19 

| 

'Small-pox  . 

Chicken-pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

^Diphtheria  and  Croup  . 

Erysipelas 

'’Tuberculosis  Meningitis 

.abdominal  Tuberculosis 

Other  Tuberculous  Diseases 

Meningitis  (not  Tuberculosis) 

Convulsions 

Laryngitis  ... 

Bronchitis  . 

Pneumonia  (all  forms) . . 

j Diarrhoea  . . 

[ Enteritis 

Gastritis 

Syphilis 

Rickets 

Suffocation,  overlying 

I njury  at  Birth 

Atelectasis 

jCongenital  Malformations 

Premature  Birth 

) Atrophy,  Debility,  and  Marasmus 
Other  Causes 

Totals 

1 

1 

3 

2 

1 

1 

1 

1 

1 

2 

1 

1 

i 

i 

i 

1 

2 

1 

2 

2 

1 

1 

2 

1 

8 

1 

2 

4 

1 

3 

IS 

f Legitimate,  21 1. 

Nett  Births  in  the  year  - 

[illegitimate,  15. 


I Legitimate  Infants,  IS 

Nett  Deaths  in  the  year  of 

[illegitimate  Infants, 


TABLE  V. 


Rural  District  of  Great  Ouseburti 


Administration  of  the  Factory  and  Workshop  Act,  1901,  in  connection  with 
Factories,  Workshops,  Workplaces,  and  Homework. 


INSPECTION  OF  FACTORIES,  WORKSHOPS,  AND  WORKPLACES 

(Including'  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances). 


Premises. 

1. 

Inspections. 

2 

Number  of 

Written  Notices. 

3. 

Prosecutions. 

4 

Factories  (including  Factory  Laundries 

1 

1 

Workshops  (including  Workshop  Laundries) 

3 

Totals 

4 

1 

DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 


Particulars. 

1. 

Number  of  Defects. 

Number  of 
Prosecutions. 

5. 

Found. 

2. 

Remedied. 

3. 

Referred  to 
H.M. 
Inspector. 

4. 

Nuisances  under  the  Public  Health  Acts  . — 

Sanitary  accommodation  unsuitable  or  defective 

Totals 

1 

1 

1 

1 

REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

Number. 

1. 

2. 

Workshops 

.. 

17 

Total  number  of  Workshops  on  Register 

17 

